This report is required by law (7 USC 2143). Failure to report ar^ording to Pte le^aPons can 
lesuR in an order to caase and desist and to be sudjact to penalte as prodded for in Section 21! 

See attached form for 
addHtonal intormsPon. 

Interagency Report Control No.; 

UNITED STATES DEPARTMBfT OF AGRICULTUI® 

ANIMAL AND PLANT fEALTH MSPECTKJN SERVICE 

1. CaniFICATE NUMBBt; 71.R.O109 

CUSTOIIER NUMBER: 38092 

FORM APPROVED 

0MB NO. 0979-0036 

ANNUAL REPORT OF RESEARCH FACILITY 

( TYPE OR PRINT ) 

Direct Action Resource Center 

2402 Wildwood Ave., Suite 601 
Sherwood, AR 72120 



Telephone: (501) -955-0007 



l3.I IBro i W »IBfAaurr (Uifilocali<irowhe»» « iil n i»l n »«i»lici i »« d oru«edin«elu«lfa m at rti .teslloB.or« i q»«»)inan >« *on.orti«lilfar»ieMpwposes. Attach skMiofMl shsets If nacnsaty ) 


FACHJTY LOCATIONS (Sites) - See Atachad Lislins 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEAfK:H FACILfTY ( Attach addMional ahaals If 


A. B. Number of anknal 


r or use APHIS Form 7023A I 


Anknals Covecad 
%Ths Animal 
WaMaraRaguMions 


4. Dogs 

5. Cats 


6. Guinea Pigs 


being brad. 
condMioned. or 
held for use in 
leaching, lasling. 


rasearch. or 
surgary but no! yc 
used fv such 
purposes. 


C. Numberof 

0. Number of animals lawn 

E. Number of animals upon which taeching, espetimenls. 

F. 

animals upon 

aMA aRporimonts, 

rasemch, surgery or tests ware oonducltd tnwcMng 


miMch teaching. 

teaching, research. 

accompanying pain or dMress to the animals and for wh 

TriTAi 

reiaarch. 

surgery, or tests were 

toe use of appnipiiato anasihalic. analgesic, or MtiquMz 

OF ANIMALS 

aotparimanls. or 

oonduded invalwig 

dregs would have arhenaly sRsctsd toe procedtaas, res 

tests were 

accompanying pain or 

or inlaipieMian of toe taartolng, rasearch. eapaiimenls, 

( COLUMNS 


<toaa8s to iha anaiiala an 

surgery, or tests. ( An axplanalton of toe procedures 

involving no pain. 

for wHch apprapriata 

producing pabi or dtobrns to toasa animais and the raast 

C+D+E) 

dtobass. or use or 

pain-raliewng 

rlrugs. 

anesttialtc. analgeaic. or 
iranquNzing dnigs were 
used. 

such drugs vvora not taad must be attached to this raporl 



1) Profasaionaliyaceaplabte standards gmisrning the care, liaalineia.mdi«e of aniniafe.includiooappiD|)ilam use of aneatetteanaigeslc, and IranquBaing drags, prior Id. during, and 

leeching, tasling. surgery, or e nperiment a tion were fclioMied by this res ea r c h facility. 

2) Each principal inveslIgBlar has considered aMmalives to pakifui procedures. 

3) This tedHty is adhenng to the standards and ragulslians wxlar the AcL and it has raquirad that escepdons to the standards and regulalions be specified and explainad by the prind^ invredgalor and ^ 

IristiliJlional tWnaS Care and Use Commlllee (lACUC). A staienery rif ag srieh eaeepllonB Is attached to this araaral raprift h addllion to Wenli^^ng the lACUC-approiied exceptions, this summary nx 

bdef explanation of dm eneaplions, as wsi as the spades and number of animals alioctad. 

4) Tliri iiuwsNiurelerSiatiiwferdiis research adWy has appropriate authortty to ensure pie pro»islonrifadeqMatevatsrtnsry care and topyerseedie adequacy of other aspects of anirriat care and use. 






















This report is required by law (7 USC 2143). Failure lo report according io the regmabons can See reverse side lor 

result in an order to cease and desist and to be sub)ict lo penalties as provided lor in Section 2150. additional information. 


UNITED STATES DEPARTMENT OF AGRICULTURE I 1. REGISTRATION NO. CUSTOMER NO. 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 


tnteragency Report Control No 
0180-0OA-AN 


FORM APPROVED 
0MB NO. 05794)036 


ITINUATION SHEET FOR ANNUAL REPORT 
\ OF RESEARCH FACILITY 

\ (TYPE OR PRINT) 


2. HEADQUARTERS RESEARCH FACILITY (Name andAddnss, as registered rdUt USDA, 
MtJde Zip Code) 


USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addNonal sheets K necessary or use this form.) 


B. Number of 
animalsbeing 

Animals Covered \ bred. 

By The Animal condHioned. or 

Welfare Regulalions N heU for use in 

S, leaching, testing, 
'yeicperimenls. 
>Kearch.or 
siaymbutnot 
yet for such 


C. Numbarof 

D. Number of animals upon 

E. Number of animals upon vliich teaching. 

F. 

animals upon 

which experimenls. 

experimenls. research, surgery or tests were 


vMch teaching. 

teaching, research, 

conducted mvolving accompanying pain or disiress 

TOTAL NO. 

research. 

surgery, or tests were 

to toe animals and tar which the use of appropriale 

OF ANIMALS 

eiqierimenls. or 

conduclad involving 

anestoebCAnalgasie, or tranciuiizing dru9 would 


tests were 

accompaiiying pain or 

have adversely aBecled toe procedures, resubs. or 

(Cols. C + 

conducled 

rfsiress lo the animals 

inlerprelalian of toe leaching, resaarch. 

DvE) 

invalving no 

and for which appropriate 

expwimenis. surgery, or tests. (An axpfanabbn of 


pain, distress, or 

anesihebc. analiieaic. or 

the procedures producing paki or disiress In these 


use of pain- 

Iranquiizing drugs were 

animals and the reasons such drugs were not used 


rabeving drogs. 

used. 

must be attached to this report) 




1) Professionaly acceptable standards governing the care, IroalmenL and use of a nimal s , indudng a ppropri a le use of anes»ieli c , ana fg es fc and Iranquiizing drugs, prior to, during, 

and loloiMng actual research, leaching, teslina surgery, or esperimenlalian were fdiowed by Ms res earch lacWy. \ 

2) Each principal invesligalor has considered aMemalives to painful procedures. \ 

3) This fadMy is adhering lo Ihe standards and regutobans under Ihe AcL and it has required Ihal excepbons to the standards and regutebons betoecWed and explained by Ihe 
principal Invesligalor and approved by the kistitubonal Animal Care and Use Committee (lACUC). A suronaity of att the exceptloiis Is attsch^lD Ihla annual report In 
adddion lo identifying Ihe lACUC-approved exceptions, this summary includes a brief explanation of Ihe excepbons. as wel as Ihe species and nunber of animals affecled. 

4) The attending velerinanan tor this research factbly has appropriale authority to ensure toe pr o Ws ton of arleriuale vetertoary care and to oversee the aderiuacy of other 

aspects of aninial care and use. \ 



ASSURANCE STATEMENTS 


CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL \ 
(Chief Executive Officer or Legally Responsible Institutional official) \ 

i certify that the atxive is true, correcL and complete (7 U.S.C. Section 2143) \ 


SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL I NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prim) \ 


DATE SIGNED 



APHIS FORM 7023A 
(AUG 91) 


(Replaces VS FORM 1S-23 (Oct U), which is obsolete 


PART1 -HEADQUARTERS 


NOV 2 8 20IJF 













